AN ANALYSIS OF GUISLAIN'S WORK ON INSANITY.
Ninth Lecture.
[Continuedfrom No. XXVI., page 273.)
The complex forms of mania.?Twenty-three forms of mania, without counting' several compound forms not described. There is, you will say, perhaps, a symptomatological baggage sufficiently heavy for the memory. But you will perceive that to group thus the phenomena of the disease is to render its study more easy.
Of general mania.?In general mania, polymania, the sum of mental activity is doubled, multiplied tenfold; every act is an extravagance, an exaggeration, a passion. The patient who now serves as an illustration desires, wills, exacts ; he wishes for a thousand different things at once; he complains of the limits set to his will. He wants to go out. He will not stay in a place where he says he is surrounded with enemies. He proposes to purchase a certain property ; he wants to demolish this wall. In melancholy, as we have seen, the will is as if paralyzed; the moral in a state of prostration, at least unless the phrcnalgia be associated with mania.
The morbid excitation invades the domain of the ideas. It is always some new plan, some new demand. A flood of projects is poured forth: the patient talks night and day. One might imagine a column of ideas escaping by a valve, which had held it captive. The speech is clear. Error is at the bottom; but' the form is traced with precision. The phrases are often incoherent. The words are sometimes only sounds without meaning, vociferations, or blasphemies.
In melancholy the patient accuses himself. In this maniac, on the contrary, the patient, far from accusing himself, is a victim. He believes himself surrounded with enemies, plots, and conspiracies. You may have remarked that' the personal pronoun lias been displaced in his case. It is not I am unfortunate, as with the melancholic, but they have a spite against me. The transition from melancholy to mania is announced by this change in the application of the personal pronoun. Now observe the violence, the fits of anger, of fury. The patient before you strides rapidly, his eye is fixed, .his lips pale, he overturns everything, nothing but must yield to his violence. His attitude is haughty, threatening: his silence, like his vociferations, inspires terror. He deals out blows : he is seized. He resists: a struggle follows; he is shut up. Alone, he rends his clothes, breaks up his bed, seizes the fragments and beats the door. From a corner of his cell he defies all who dare to enter. At the end of some hours or days he is fatigued, and seeks repose.
In the midst of all these acts, the bodily movements are executed with remarkable harmony and suppleness. The muscular force is often increased to an extraordinary degree.
In mania, as in melancholy and ecstasy, the sleep is imperfect and irregular. Often the patient sleeps during the day, and sings and shouts at night. This condition reacts strongly upon the intellect, which it obscures. It is said that the patient understands his position, unless it be at the outset of his illness.
He cannot believe in a disease of the mind. The organs of the chest, therefore, play an important part in suicide; the heart often seems to be in a quite peculiar condition. The alterations of the heart, as I shall prove, the white spots on its external surface, the morbid granulations of this surface, the adhesions between the two lamina; of the pericardium, have presented themselves to my observation. I have been driven sometimes to seek some abnormal condition of this organ in its irritability, in its nerves, in its structure.
You may read with profit what Er. Nasse has said concerning the influence of the heart upon mental diseases.
This condition is sometimes connected with the critical age, the appearance or suppression of the catamenia, or of hemorrhoids, with a gouty cachexy, with an abnormal constitution revealed by a dark brown complexion, dark rings round the eyes, the projection of the belly, sluggish bowels, dark-coloured urine, and general thinness.
Suicide is often associated symptomatically with all the kinds of destructive folly. But a profound moral grief is almost always detected.
In Belgium this vesania is very rare. In the united establishments of Ghent it is not observed five times out of 100 admissions, always excepting those who suffer themselves to die by refusing food.
In France, out of 34,000,000 of inhabitants, there were 30,000 suicides in eighteen years.
The homicidal monomania of Esquirol is, nine times out of ten, the effect of a motiveless impulsion, which drives the patient to commit murder.
Homicidal madmen believe that they must act so; they kill, they say, because they are driven to it.
In a diagnostic point of view, it is essential to mark the distinction that exists between the homicidal hyperphreny and the folly of the same name. In the first case, the patient reveals in his features, in his attitude, all the characters of an overflowing passion of rage; he howls, overturns, destroys; his eye is on fire. In homicidal folly, it is quite different. "VVe behold a patient who is taciturn, anxious, pale, indifferent, acting without anger, without fury, but who evinces the marks of an irresistible impulsion.
Homicidal folly may be a simple vesania. We cannot avoid recognising in the patients who have been the subject of our study, an abnormal, diseased condition of the power which commands the actions. It is chiefly the will that is affected.
In the patients whom we shall sec in the sequel, this condition of the impulsive forces will be found under other forms, with other results, but always preserving the eccentric, irreflective, unreasoning character, which I have said to be the fundamental symptom of the pathogenic gamut of folly. 
